In 207 consecutive patients the outcome of bleeding varices was compared in those aged under 65 (n= 146) and those aged over 65 (n =61). All patients were seen during seven years and were treated by active initial and maintenance sclerotherapy.
Introduction
Upper gastrointestinal bleeding in the elderly carries a worse prognosis than in younger patients, the prognosis being particularly poor when bleeding is due to varices.' Until recently shunt surgery or conservative treatment was the only option available; shunt surgery carries a very high risk of encephalopathy in older patients, and half of all patients treated conservatively rebleed within six months.2 Injection sclerotherapy has now become accepted as an effective alternative to shunt surgery and is suitable for all ages. We report our experience of treating elderly patients with this technique and compare the results with those obtained in younger patients to ascertain whether an active sclerotherapy programme benefits the elderly.
various aetiologies according to age. Of the over 65s, 25 (41%) were aged 66-70, 21 (34%) were aged 71-75, 10 (16%/0) were aged 76-80, and 5 (8%) were over 80. Table I shows the sex ratios, aetiologies, and Child's grades of liver disease in the two groups.
Mortality due to the first bleed was higher in younger patients (39/146; 27%) than in older patients (10/61; 16%), but this difference was not significant when corrected for Child's grade. During median follow ups of 25 and 15 months in younger and older patients, respectively (range 1-60 months for both groups), crude survival was considerably worse in older patients (figure) . Survival corrected for age by life table analysis, however, was virtually identical for both groups, being 65% at one year and 60% at two years ( figure) . In patients over 65 cumulative survival appeared to be better in women than men, being 60% z' 50% at one year and 56% v 38% at 18 months (yA, p<O-0l) and also more often (table II) . 
